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THE PHYSICIAN AND THE ADOPTION OF CHILDREN 
ERNEST H . WATSON, M.D.* 
Physicians in general practice or those specializing in pediatrics or obstetrics 
and gynecology are thought by many persons to be in a position to know where there 
are babies for adoption and to be in a position to exert considerable influence in 
behalf of one party or another. There is, of course, some truth in these suppositions 
but the physician is asking for trouble when he agrees to be the principal "go-between" 
in the matter of finding babies for childless couples or finding a new home for an 
unwanted baby. The physician may indeed jeopardize an adoption by failing to know 
and observe the cardinal principles which must underlie any successful adoption. 
These principles include a most important one, namely, the preservation of complete 
anonymity between the natural parent and the adoptive parent. This is best achieved 
by first having the natural parents give up all right to the child. This is a function 
for the probate court or a duly authorized agency. In most states it is against the law 
for a physician or a hospital to give "free" service and advice to a woman illegitimately 
pregnant on the condition that she release her baby for adoption to a certain couple. 
The physician should be aware of this and other laws pertaining to adoption if he 
is to enter in any way into this important transaction. 
There is one point at which the physician may hinder adoptive practices, through 
thoughtlessness or failure to understand all the considerations when a child is to be 
placed in a new home. First and foremost in all such transactions should be the 
finding of a suitable home for the child. This consideration must take precedence 
over such problems as finding a child for a childless family or the solution of social 
problems of illegitimate pregnancies, payment of hospital bills or relief of county or 
community of the burden of caring for a homeless child. 
Physicians are conditioned to respond when asked for help and it may be difficult 
to put the child's welfare first when childless couples who may be friends or patients 
appeal to the physician to help them find a child for adoption. Without considering 
the matter very deeply the physician may not realize that this particular couple are 
not good adoptive parents. Their desire for the child may be that of trying to hold 
together a shaky marriage, or to be in style in their social set, or to attempt to 
replace a recently lost child. When the trained social worker recognizes any of these 
motives as being paramount in the adoptive parents' feelings, he wisely puts them off. 
Our own state laws (Michigan) states that the Judge of Probate is required to have a 
full investigation "by the county agent, probation officer, or by a placement agency 
licensed by the state, or by the Michigan Children's Institute or the State Department 
of Social Welfare". The purpose of the investigation is to determine several things; 
the integrity, health and stability of the home into which it is proposed to place the 
child, the physical and mental health of the child, the child's family background and 
suitability of the child and adoptive parents on racial, religious and cultural backgrounds. 
Almost every week one sees in the newspapers an account of a legal battle going 
on between natural parents who had previously released their child to a couple who 
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have brought it up as their own and who may suddenly find themselves without any 
legal protection at all when the natural mother insists upon having her child back. It 
is virtually impossible to have this happen when well known rules of proper adoptive 
procedures have been observed. We have the recent example of the couple fleeing to 
Florida to escape the Massachusetts ruling that they would have to give up a child 
they thought theirs for six years, because the natural mother had discovered a difference 
in religious faith between herself and the adoptive parents. These tradegies cannot 
possibly be resolved satisfactorily. They should be prevented in the first place by 
having the adoption adequately safeguarded. .Someone must remain heartbroken when 
final decisions are made in cases like this one. 
The Child Welfare League of America has suggested the following set of minimum 
safeguards in adoption; 
I . The safeguards that the child should be given are: 
1. That he be not unnecessarily deprived of his kinship ties. 
2. That the family asking for him have a good home and good family life 
to offer, and that the prospective parents be well adjusted to each other. 
3. That he is wanted for the purpose of completing an otherwise incomplete 
family group in which he will be given support, education, loving care, 
and the feeling of security to which any child is entitled. 
I I . The safeguards that the adopting family should expect are; 
1. That the identity of the adpoting parents should be kept from the natural 
parents. 
2. That the child have the intelligence and the physical and metal back-
ground to meet the reasonable expections of the adoptive parents. 
3. That the adoption proceedings be completed without unnecessary 
publicity. 
I I I . The safeguards that the state should require for its own and the child's 
protection are; 
1. That the adopting parents should realize, in taking the child for adoption, 
they assume as serious and permanent an obligation as do parents rearing 
their own children, including the right to inherit. 
2. That there be a trial period of residence of reasonable length for the 
best interests of the family and the child, whether there be a legal 
requirement for it or not. 
3. That the adoption procedure be flexible enough to avoid encouragement 
of illegitimacy on the one hand and trafficking in babies on the other. 
4. That the birth records of an adopted child be so revised as to shield him 
from unnecessary embrassment in cases of illegitimacy. 
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The physician may play an important role in adoptive procedures and is on safe 
ground so long as he confines his efforts to giving medical advice. He is the only 
one who can give advice on matters of health, growth and development, and genetic 
influences relating to the infant, and on the natural mother's prenatal care. The 
details of the birth, and medical and developmental records on the infant are all 
extremely important factors in final decisions as to placement. Few, if any, human 
beings are perfect specimens. This applies to babies considered for adoption. Only a 
physician can advise on the probable long-term influence of such abnormal findings 
as the child may have. 
Physicians should know the agencies in the community to which he can refer 
childless couples seeking infants, or natural parents who think they cannot take care 
of children (bom or unborn). The physician is usually in a position to help the 
agency and to increase its effectiveness and prestige by his support. 
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